brief Maternal, newborn and child health (MNCH) services can be more effective when the health workforce is well trained and supported, as part of a wellfunctioning health system. Frontline health workers (FLHWs), which include nurses, midwives, community health extension workers, and community health officers, are health care providers with greatest access to clients and patients and provide initial care to persons in need of health services.
BACKGROUND
Nigeria's Bauchi state has made concerted efforts to reduce its maternal mortality ratio (MMR), which stands at 1,500 deaths per 100,000 live births. Women's antenatal care (ANC) and delivery at a health facility, during their most recent pregnancy, are improving, now at 56%, and more children are receiving all basic immunizations (NDHS 2013) .
Only 17% of the estimated 295,000 deliveries in Bauchi state each year, however, are in health facilities-which is less than half the national average, 36% --with 83% of women in Bauchi delivering at home without a skilled provider
KEY POLICY AND PROGRAM ACTIONS
There is a shortage in Nigeria of qualified and skilled health care professionals for delivering cost-effective MNCH services. FLHWs have the potential to learn new skills within a task shifting and sharing (TSS) policy. (2006) The factors contributing to Bauchi's poor MNCH indicators include a shortage of skilled birth attendants (SBAs), attrition of trained health personnel, and the concentration of available health workers in urban locations. A 2015 task analysis revealed that some areas in Bauchi, especially its rural areas, have the country's lowest concentration of health workers. 1 Other critical factors of Bauchi's MNCH status include a high population growth that is surpassing increases in health personnel, influxes of internally displaced persons, employment embargoes and poor working environments that lead to internal and external migration of health workers. Also, the newly established Bauchi State College of Nursing and Midwifery only recently received accreditation to commence training students.
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WHY TASK SHIFTING AND SHARING?
A major challenge for most health care organizations and health systems is determining the right mix of health workforce for health care delivery (WHO 2012) . Health care is labor-intensive and managers should strive to identify a mix of staff that can safely deliver a range of services using available resources. The primary aim of task sharing or shifting is to train health worker cadres who lack specific competencies to provide greater service and thereby increase overall health care access (WHO 2012). In 2014, Nigeria's 57th National Council on Health approved a TSS policy for essential health care services as a promising strategy for improving access and efficiency in Nigeria's health system. Subsequently, FLHWs in Nigeria have been trained for new roles and functions traditionally reserved for mid-or high level cadres, to optimize available providers and their capacities. Bauchi state's TSS policy has been adopted for implementation in the state's health system.
POLICY OPTIONS
A priority of the government should be the optimizing of available FLHWs and improving the delivery of cost-effective MNCH services. The effectiveness of FLHWs must be sustained with trainings, mentoring, and supportive supervision, to ensure quality health services.
Bauchi state stakeholders have varied views of TSS, with those in favor seeing it as a potential solution to the state's dual problem of lack of skilled personnel and high demand for services. 2 Those opposed, however, see TSS as a 'quick fix' that could dilute the quality of care and compromise the health system. These recommended policy options for TSS were developed primarily to ensure optimal use of available, qualified health workers for cost-effective MNCH service delivery. 
Policy Option 1: Optimize the role of VHWs-Village Health Workers
POLICY CONSIDERATIONS
Optimizing the roles of FLHWs through TSS is one solution for improving MNCH services and addressing health system challenges. Other opportunities include widespread support for improving MNCH care and addressing the unmet need for care and shortage uneven distribution of health professionals. Consequently, there is need for international and local support for TSS policy and its implementation.
CONCLUSION
Every government has the responsibility of prioritizing health and ensuring adequate and timely access to high quality health care. This can be achieved through appropriate MNCH interventions, as well as enhancing FLHWs' abilities to improve MNCH services through TSS.
Recommendations
• Institutionalize post-training supportive supervision and clinical mentoring.
• Provide additional on-the-job training of FLHWs to ensure retention of acquired skills.
• Provide FLHWs with appropriate recognition, support, and remuneration.
• Strengthen referral systems and quality assurance mechanisms.
• Improving monitoring and evaluation to track performance standards.
